[Efficacy of arthrodesis in the posterior approach of cervical myelopathy: comparative study of a series of 36 cases].
The effectiveness of arthrodesis associated to laminectomy as a treatment for cervical myelopathy has been retrospectively evaluated analysing the clinical evolution of 36 patients as well as the change in cervical column saggittal curvature comparing a group of patients with a simple laminectomy to another in whom laminectomy was accompanied by posterior arthrodesis. 36 posterior approaches were performed to treat patients diagnosed of spondyloartrosic myelopathy between 1992 and 1999; 19 cases were treated with a simple laminectomy and other 17 also underwent arthrodesis with posterior instrumentation. The clinical evolution (using grades 0-5 on the Nurick scale) and cervical curvature have been evaluated for an average time interval of 40 months. Patients treated with laminectomy plus arthrodesis showed an average 1.24 point improvement on the Nurick scale in comparison to the 0.84 point improvement observed in patients treated with laminectomy alone. The cervical curvature attained a more physiological angulation in 53% of the patients with an arthrodesis and in 29% of the patients with simple laminectomy; curvature worsened in 7% of the patients with arthrodesis and in 24 degrees/a of those with laminectomy alone. Cervical myelopathy cases requiring a posterior approach for laminectomy obtain a better clinical evolution when an arthrodesis with posterior instrumentation is associated with the laminectomy. These patients also present improved cervical curvature as compared to the group without instrumentation.